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SAMPLE

Attachment 1
Sample of an HMO Enrollment Notice

Social Security Number or ID# Last Name, First Name, Middle Initial

The persons listed below are now enrolled in:
Their HMO enrollment begins on:
The Member Service phone number for your HMO is:

BMHCP 1204 (Rev. 5/99)
Department of Health and Family Services
Division of Health Care Financing

Please save this notice in a safe place.

They must now get their health care from this HMO's providers. If you go somewhere
else, and it's not an emergency, you may have to pay for the care you receive. To make
an appointment for care, you should know what HMO you are enrolled in.

If your HMO enrollment changes, you will get a notice in the mail.

If you have questions about your HMO enrollment or  need to change your HMO,
please call the Enrollment Specialist at 1-800-291-2002. They can help you with all
your questions about your HMO enrollment.

Questions? Call 1-800-291-2002.


